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NAME 1: e-mail:
(Please Print) (Please Print)
ADDRESS: NAME 2:
CITY: STATE: ZIP e-mail:
HOME PHONE: () WORK PHONE: ()
Per Person: O $50 for 2007 Weekend:; PFMC/
O $20 Friday only or O $45 Saturday only or O $45 Sunday only Office
Husband and Wife: [ $95 per Couple for 2007 Weekend Use Only
Student: 0O $20 for 2007 Weekend R
SATURDAY HOT SERVED LUNCHEON with the SPEAKERS at $20 per person in advance. 0 |A
SATURDAY HOT SERVED DINNER at $25 per person in advance. O C
SUNDAY HOT SERVED LUNCHEON at $20 per person in advance. O E
Meal Plan for ALL HOT SERVED MEALS at $60 per person in advance. O R
Charge: Discover OMaster Card OVisa O Account # / / / Exp. Date:
Print Name on Card: Signature:
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